2006 FOR PROFIT ‘CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026236

1. Entity Name

MURPHY MANAGEMENT GROUP, INC.

Principal Place of Business

117 SPRING CHASE CIR.
ALTAMONTE SPRINGS FL 32714

Mailing Address

BOX 540165
ORLANDQ FL 32854

\,\,

2. Principal Place of Business

Suite. Apt. #, elc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90095 007 ***150.00

O

. ist MOORE CR2EQ34 (10/05)
|
T A i I AV ] 4. FEI Number Appiied For
: Q/)/ L —— 59-3714916 Not Agplicable
ﬂ ountey 5. Certificate of Status Desired a $8.75 Additional
] Fee Reguired
\V _.-o'01 Current Registered Agent 7. Name and Address of New Registered Agent
Name

RV, ROBERT B JR
117 SPRING CHASE CIR.§327-+4~
OREANDO-F=32854

Strest Address (P.O. Box Number is Not Acceptabie)

A (Takate 5?’wo'§3J F( Z27/%

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

Signature, typert or pravied name of regislered ageat and Liig 1l applicacie

SIGNATURE

(NOTE® Regislered Agent signalure reaunad when ronstabng)

DATE

ILE NOW !l FEE'IS $150.00..+ 7\
After May 1, 2006 Fee WillBe $550.00 ; - -

eck Payable to'Florida Department of State-

LT

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

{QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE 1 Change (] Addition
NAME MURPHY, ROBERT B NAME
STREET ADDRESS [ 117 SPRING CHASE CIR STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2iP
TITLE [ pelete ITLE [ Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
me T pesete 1L [ Crange  [J) Addition
NAMLE - - NAME -
STREEF ADDRESS STREET ADDRESS
CITY-$T-21P cIY-S1-21P
TITLE [ Defete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TME 3 pelete TILE [3 Change [ Adddion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | hereby certify that the infermalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on tis report or supplemental report is true and accurale and thal my signature shall have the same legal eifect as f made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this repart as required by, Ghiapter, 607, Florida Statutes; and that my name agpears in Block 10 or Block 11

if changed, or on an ajd ith ary address, with all other lik powered.

SIGNATURE:

ra 7

il ATIIEE AR TUDER MmO Do T A ME M E S INE AEEICAEE 0 NIREATAR

Byaviime Phoca #




